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Abstract 
OBJECTIVE: to analyze the methods used in childhood obesity intervention programs and 
compare to teaching methods used in health education at Helsekilden, Norway.  
DESIGN: literature study of research report “Addressing Childhood Obesity: the Evidence for 
Action 2004” and research review “Interventions for preventing obesity in children 2009” + 
clinical experiences of pedagogic methods used at Helsekilden, Norway. 
RESULTS
1
: the lack of information on the context in which these interventions were 
conducted, hampers ability to examine the success or otherwise of interventions. 
CONCLUSION
2
: more recent studies are conducting trials with more attention to participant 
involvement. It appears that the most promising interventions are now underway and yet to 
report findings. 
RESULTS
3
: poor or no explanation of methods used in the literature study intervention 
programs. 
CONCLUSION
4
: sees possibility in using pedagogic methods to design prevention and 
intervention programs. It also appears to be a need and support for health professionals using 
and developing their pedagogic skills. 
 
 
 
 
 
 
 
                                                          
1
 Results are from author of “Addressing Childhood Obesity”,(2004) and author of “Intervention for preventing 
obesity in children”, (2009). 
2
 Conclusions are from author of “Addressing Childhood Obesity”,(2004) and author of “Intervention for 
preventing obesity in children”, (2009). 
3
 Results are from author of essay. 
4
 Conclusions are from author of essay. 
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                  “Let the food be the medicine, the medicine shall be the food”. 
                                                            Hippocrates ca 460 – ca 377 B.C. 
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1.0 Introduction 
Children are no longer as physically active as they were only a few years ago. Computers and 
TV‟s are in every single home, and as a result the children play sitting down instead of 
running around. 
Physical activity is paramount to both physical and mental health and well being. It is so 
important that one could well call physical activity a life saver. The human body is made for 
movement and by using our body, we strengthen it. A healthy lifestyle lengthens our lives. 
The inactivity in children, on the other hand, causes overweight and overweight in turn can 
cause many different illnesses. Overweight children are at higher risk of developing diabetes 
2, hypertension and heart and coronary diseases.  
Today, in accordance with the World Health Organization, obesity has not only increased, but 
reached epidemic proportions globally. Childhood obesity is one of the most serious public 
health challenges of the 21
st
 century.  It is estimated that today, in 2010, 43 million children 
under the age of five are overweight worldwide. Close to 35 million of these are living in 
developing countries. While action to stabilize and reverse this trend is paramount, such 
action must be based on the best available evidence to ensure maximum outcomes and cost-
efficiency.  
The need for clear guidelines on prevention strategies is required to direct future action. In 
addition to having theoretical knowledge about health, it is important to know how to share 
that knowledge by informing and educating parents, teachers and health personnel. In health 
promotion the information conveyed must be consistent and the messages clear (Mæland 
2005:103). 
A challenging and important task, in turning the childhood obesity epidemic, will be to 
motivate the children to develop a wish for living a healthy and physically active life.  
 
1.1 My reasons for the choice of subject and topics for discussion 
It is a serious concern to think that many of today‟s children will end up having lifestyle 
illnesses due to unhealthy food and lack of physical activity. What makes it even worse, is to 
know that this is something that in most cases could be fully prevented.  The World Health 
Organization (WHO) calls for action to stop the growing number of overweight children. It is 
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therefore important to acknowledge and take this call for help seriously. Obesity is not a 
problem that will disappear by itself.  
During my last year at nursing school I came into contact with Helsekilden where I had a four 
week practice period. I then had the opportunity to experience health personnel using teaching 
methods in educating school children about health related subjects. Prior to starting nursing 
education I was primarily working with children. I was learning how positively the children 
responded to these teaching methods. This, in turn, made me interested in finding out how 
other intervention strategies are carried out and how that compares to my own practice 
experience. In addition to this I would like to be better qualified with view to the methods that 
can be used in health educating. 
 
1.2 Presentation of subject and topic for discussion 
As children‟s weight continues to increase, so does life style related illnesses and costs to 
society. The nursing profession cannot just be observers to this phenomenon! It is our duty to 
react and respond professionally.  
Children are an important target for health education. It is in Childhood that the foundation is 
being laid for a lifelong good and healthy lifestyle. As all children go to school, this is an 
important arena for health education and prevention. School is also the arena where nurses 
will be able to play an important part. 
Topic for discussion: “What approach should nurses consider in children‟s health 
education?” 
 
1.3 Definition and delimitation of the topic for discussion 
Health promotion, in this essay, is referring to the education of children and helping them 
make healthy lifestyle choices.  
Health promotion, as The World Health Organization (WHO) defines it, is “the process of 
enabling people to increase control over, and to improve, their health. It moves beyond a 
focus on individual behavior towards a wide range of social and environmental interventions” 
(WHO, 2010). 
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Health promotion strategies are not limited to a specific health problem, or to a specific set of 
behaviors. Health promotion, and the associated efforts put into education, community 
development, policy, legislation and regulation, is equally valid for the prevention of 
communicable diseases, injury and violence, and mental problems, as they are for prevention 
of non-communicable diseases (WHO, milestones in health promotion 2009). 
Group of aim 
Regarding childhood overweight and obesity, the group of aim is children between 5 to 20 
years of age. This is also corresponding to the age group focused upon at Helsekilden where I 
had my practice.  I will refer to this group of aim as “children”. 
Health educator 
Nurses and school nurses can all work in the school health service. I will refer to them, when 
educating children, as health educator, in some cases nurse or we (as nurses).  
 
1.4 Nursing, the patient and the social perspective 
From a nursing perspective 
Health promotion is part of the Nurses function as stated below: 
The International Council of Nurses (2005) states in Code of Ethics that nurses have four 
fundamental responsibilities: to promote health, to prevent illness, to restore health and to 
alleviate suffering. The nurses will assume the responsibility of sharing, initiating and 
supporting action to meet the health and social needs of the public, in particular those most 
vulnerable, in this case the children. 
In the General Plan for Nurse Education prepared by the Ministry of Education (2000) it is 
stated that health promotion and illness prevention is a fundamental function for nurses. In 
order to educate children on the importance of a healthy, balanced diet and physical activity, it 
is the nurse‟s responsibility to have the knowledge to do so.  
From a patient and a social perspective 
When dealing with patients, in this case children, it is important that the nurse adapts the 
education according to their age, condition and qualifications.  
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Unlike most adults, children cannot choose the environment in which they live or the food 
they eat. They also have a limited ability to understand the long-term consequences of their 
behavior. They therefore require special attention when fighting the obesity epidemic (WHO, 
Global strategy on diet 2010). 
Being overweight at a young age poses a major risk for developing chronic diseases; e.g. like 
cardiovascular disease, type 2 diabetes, hypertension and stroke. This causes an economical 
threat to our society both nationally and globally. Stortingsmelding nr 47 
(Samhandlingsreformen 7.2) says that the community estimates yearly costs relating to 
overweight and obesity, to be 1,7 billion Euros
5
. This sum is estimated to have doubled by the 
year 2030, so it is no exaggeration to claim that childhood obesity poses a major risk for 
society in the years to come.  
 
1.5 The outline of the assignment 
Chapter 2.0  Theory, preventive and health promoting work. 
Chapter 3.0  Describe methods, sources and critics. 
Chapter 4.0  Nursing references. 
Chapter 5.0  Discussion followed by summary and conclusion. 
 
    
 
 
 
                                                          
5
 Cost estimates are done in Sweden, but calculated to be at the same level in other Nordic countries. 
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2.0 Theory 
2.1 Overweight and obesity 
Not everyone can reach or stay within the existing body ideal. The natural weight theory (set-
point-theory) says that it to a large extent is genetically determined what a natural weight is 
for each individual. More used is the term «settling point» - a point where the weight 
stabilizes. The weight is not pre decided, but stabilizes itself on a certain level depending on 
lifestyle. By changing to a balanced diet and increase physical activity it is possible to get a 
weight reduction and by doing so getting a new «settling point». Even if genetic inheritance 
does play a role, it is often the inheritance of food habits and activity level within the family 
that is of greater importance. If the parents use food that is high in fat, so will the children and 
vice versa (Sjøen m.fl. 2005:171). 
 It is shown to be a connection between the body weight one has as a child and the body 
weight one will have as an adult. 20-30% of the children that are obese at preschool age will 
also be obese as adults (Kristoffersen m.fl.2005:135). 
Different height-weight-tables are being used to estimate a healthy body weight based on a 
person‟s height. The mostly used table today is Body Mass Index, BMI. It is a widely used 
diagnostic tool to identify weight problems within a population. BMI is calculated by taking a 
person‟s weight and divide it by the square of his or her height. If the BMI is over 25, a 
person is overweight and over 30 indicates obesity. The normal body weight is between 18.5 
– 24.9 (Sjøen m.fl:170). 
 
       
 
 
2.1.2 Society 
The social and cultural frames around the social processes where children grow up are in 
constant change. Several factors influence a person‟s behavior and development (Brodtkorb 
m.fl.,2006:34).  
Social factors are defined as the aspects by close inter-human relations and they affect illness 
and health through several mechanisms. Other aspects by large social communities are power 
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structure, distribution of resources, the labor market and urbanization, they all play an 
important part in National health. In between the social relations and the social structure are 
the cultural factors, as common values, norms and traditions. They also have an essential 
impact on people‟s health, something that we today only are at the beginning of fully 
understanding (Mæland 2005:197-198). 
WHO recognizes that the increasing prevalence of childhood obesity result from changes in 
society. The childhood obesity problem is linked not only to children‟s behavior but also, 
increasingly, to social and economic development and policies in the areas of agriculture, 
transport, urban planning, the environment, food processing, distribution and marketing, as 
well as education.  Since the problem is societal it demands a population-based multisectoral, 
multi-disciplinary, and culturally relevant approach (WHO: diet physical activity in 
childhood:2010). 
In educating the next generation, the children will at each developmental step be confronted 
with the responsibility our society is built upon. This will repeatedly involve conflicts 
between the child‟s ability and ambition and the society‟s permission and demand. The way 
these conflicts gets solved, will determine the child‟s ability to become an effective member 
of society. Through these processes the child will get capable of living within the norms of 
society and get integrated in such a way that it behaves accordingly (Dalland 2003:52). 
In order for society to survive, it is dependent that the children confirm the norms and values 
society is built upon. On the other hand, if society shall avoid stagnation, the people have to 
contribute to change and do better. That calls for understanding of other people and ability to 
put oneself into someone else‟s life situation. When a person understand that we do not only 
live in the same world but also are a part of each other‟s life, that person becomes an 
integrated member of society (ibid.:52). 
 
2.1.3 Lifestyle 
Bodyweight is regulated by numerous mechanisms that maintain balance between energy 
intake and energy expenditure.  The fundamental causes behind childhood obesity are a shift 
in diet, as well as a lifestyle characterized by decreased level of physical activity both at work 
and leisure time. (WHO: childhood overweight and obesity 2010).  Many children spend the 
majority of their school day sitting behind a desk. Many children also spend hours upon hours 
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viewing television, something that often goes hand-in-hand with snacking. Snacks are often 
energy-dense foods that are high in fat and sugars but low in vitamins and minerals.  
 
2.1.4 Nutrition 
Our cells in the body need energy to live. That is why we have to eat. Our body uses food for 
two purposes, energy and building new cells. Since the body replaces cells throughout life, we 
continuously need to fill up with food so that this ongoing process can continue. Fat and 
carbohydrates are energy giving substances that mainly are being used for the cells work.  
Protein is being used as the body‟s building blocks. The recommended content of a well 
balanced meal is 55-60%  carbohydrates, 10-15% protein and less than 30% fat (Nielsen 
2005:108-109).  
Many chemical processes are going on in our bodies as well. For that to take place we need 
enzymes. They can be compared to a catalytic converter in a car. The enzymes are the ones 
making sure that the processes are kept at a steady pace.  Often, the only way the enzymes can 
work, is in cooperation with vitamins or minerals. The vitamins and minerals work as some 
sort of helpers to the enzymes. They go hand-in-hand (Nielsen:2005). 
The nutrition substances are big complex molecules. In order to get use of them they need to 
be transported from the stomach and there they have to be broken down even more. When 
they are small they can easily pass the intestines and be absorbed into the body. In the cells 
the nutrients are then split up before being absorbed by the blood or the cell (ibid.).  
A problem today is that we tend to consume too much fat and too little carbohydrates. In 
addition most readymade foods contain far too much sugar. If we eat more than the body 
needs, the energy substances will be converted into fat. That is when we start gaining weight. 
We can eat ourselves ill, but it is also possible to eat ourselves healthy!  A change from an 
unhealthy to healthy food intake can improve the health and reduce the risk of contracting 
many lifestyle illnesses. Many of these illnesses, like heart- and coronary as well as type-2 
diabetes, can be prevented with weight reduction in combination with a well balanced diet and 
increased physical activity.  
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2.2 Learning theories 
2.2.1 Humanistic psychology theories 
Abraham Maslow is known for his need theories in teaching circles and is one of the pioneers 
within humanistic psychology. He developed the Hierarchy of need model which is an 
excellent model for understanding human motivation.  Maslows hierarchy of needs is most 
often displayed as a pyramid, with 5 levels (Ekeland et.al 2006:53).  
The lowest level of the pyramid is made up by the most basic needs, while the more complex 
needs are at the top. Needs at the bottom of the pyramid are basic physical requirements. 
Once the lower level needs are met people can move to next level of needs. At the top is 
personal growth and fulfillment. In order to grow and develop as a person Maslow 
emphasized the importance of self-actualization as to reach one‟s full individual potential 
(ibid.:54). 
 
Maslow believed that these needs are similar to instincts and that they play a large role in 
motivating behavior.  He divided the five categories of needs into two main categories. 
Deficiency needs, for the three lowest levels, meaning they arise from deprivation. The two 
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highest levels of the pyramid he called growth needs, meaning needs stem from the desire to 
grow as a person. Maslow believed that if our basic needs are not met, it would prevent us 
from growing (ibid.:54-55). 
The growth needs, often involve a certain kind of insecurity, and this instigates the need to 
take some chances to meet and fulfill those needs (ibid.:55). For example: an insecure child 
will try hard to reduce or get rid of fear. Accomplishment anxiety is a common phenomenon 
in schools, and it can be destructive to the learning process. The need to feel safe and have 
safe surroundings is fundamental. Schools should be the place where the children‟s social 
needs are met, where they feel included and accepted, and where they can reach and develop 
their full potential.  Being overweight or obese often exposes children to bullying and broken 
self esteem, and this is one of the reasons why the issue of a healthy lifestyle should be 
heavily emphasized and on the agenda in every school. 
 
2.2.2 Social learning theories 
Albert Bandura developed the social learning theory based on interest in cognitive factors, as 
self regulation and motivation, in order to understand human behavior. He meant that people 
learn through observing other people‟s behavior, attitudes and the outcome of that behavior. 
Banduras learning model (social cognitive theories) have four main principles or processes 
that have to be present in order for observation learning to take place; attention (amount of..), 
retention (remembering), reproducting (reproducing the image) and motivation (reason to..) 
(Ekeland et.al 2006:201-203). In regards to children‟s health education it is of great 
importance to make the health education subject interesting enough in order to get their 
attention. When attention is present the next step will be to motivate the children in such a 
way that they can see/understand the benefits of healthy lifestyle choices. 
To learn through observation and imitation is important moral development. Children‟s 
imitations will be accepted or rejected by society, thus imitation is either reinforced or 
extinguished. Good role models are therefore central in moral development.  
 
2.2.3 Gestalt/Confluent education theories 
We are more prone to respond positively to an “invitation to learn” than an order to learn 
(Woldt 2005:14). 
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Through awareness people learn and improve, grow and integrate, broaden and deepen 
wisdom. With wisdom, people can maximize their growth. The beauty of confluent education 
(especially with children) is that it provides experiences, not explanations. The objective is to 
heighten the experience of life, self and others through direct interaction, contact and 
experiencing oneself differently in one‟s world (ibid.:158). 
 
2.3 Health promotion  
Hippocrates, who lived some 400 years before Christ, came with some thoughts on health. He 
said: “If we could give every individual the right amount of nourishment and exercise, not too 
little and not too much, we would have found the safest way to health”. 
Established in 1986, the American Journal of Health promotion was the first peer-reviewed 
publication devoted exclusively to health promotion. The organizations goal then, as today, is 
to reduce the gap between health promotion research and practice by delivering the most 
current and relevant research in the field while addressing its practical application. They work 
to raise the standard of health promotion research and practice through publications, meetings 
and public service. Their “first and best known” definition of health promotion is: “the 
science and art of helping people change their lifestyle to move toward a state of optimal 
health”. 
Prevention and health promotion is built on several subjects and professions. Some of the 
subjects are medicine, nursing, pedagogy, psychology and sociology. It is common 
knowledge that it is better to prevent illness than to treat it. At the same time there is a 
challenge in the word prevent itself. Prevention is nothing that can be seen and it does not 
give immediate results. People do not react the same way to a broken leg as they do to 
preventing for example obesity. The broken leg hurt and need to be taken care of 
immediately, compared to obesity. An obese person might live many years before the 
problems or health consequences occur and that is the challenge  
 
2.3.1 Prevention and health promotion in general 
The Health concept is extensive and several angels of prevention and health promotion can be 
used. How it is defined depends on the view of ideology.  «Empowerment» is central in health 
promotion.  That can be defined as having more power or control over something. In this case 
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it means that people should acquire more knowledge and more power over things that have to 
do with their health. In health promotion people are not a target group, but rather participating 
work partners. They should be able to influence their life and when they do things become 
more meaningful (Mæland 2005:70).    
 
2.3.2 Previous preventive action 
The preventive work has changed character through time. Contagious diseases like 
tuberculosis were based on environmental strategies with emphasis on better standard of 
living, working and better hygiene. Then came the antibiotics, and several illnesses were no 
longer considered life threatening as a result. From 1935 an onward the emphasis has been on 
the social conditions and health conditions. That is more or less still the case today. Around 
1970 the preventive work focused on the working conditions. Today, with more knowledge 
about the connection between health and risks, we see the need for health information 
(Hallandvik :2006). 
Preventative health work has, up until now, been granted a very small amount of community 
recourses. Approximately two percent of combined health expenses are used on preventative 
services. It is estimated that out of the Norwegian state budget only two percent goes to 
prevention. Other countries show similar tendencies. Prevention is a field that many wish to 
priorities, but it often looses in the competition for the resources (Mæland 2005:23).        
 
2.3.3 The WHO‟s prevention strategies for childhood obesity 2010 
The WHO Forum and Technical Meeting on Population-based Prevention Strategies for 
Childhood Obesity were held on December 2009. The main focus was to identify priorities for 
population-based strategies to prevent childhood obesity and to define roles and 
responsibilities for various stakeholders. The meeting also provided a unique opportunity for 
participants to share experiences and lessons learned. 
 For all stakeholders, the critical next steps in obesity prevention are: 
● the scaling up of monitoring and surveillance efforts to better understand the nature of the 
problem, 
● improved coordination of preventive action, 
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● the creation of platforms to facilitate sharing of experiences and identification of „best 
practice‟ interventions (WHO,Geneva:2009). 
 
2.4 Health promotion areas 
Health promotion work can be carried out in many different ways. There are some areas or 
levels that seem better than others AND it is crucial to start educating the children and their 
parents about the risks of an unhealthy lifestyle, and of the benefits of a healthy one. Children 
are easily influenced, and it is up to their parents to teach them good habits and what is good 
for them, and what not. To be able to do this, nurses have great mission to accomplish.  
 Relevant for school nurses in dealing with the subject of overweight is: 
- The individual level: In person to person contact there are opportunities to stimulate 
the health promotion processes. Health workers show the child respect and understand 
his/her point of view. By including the child in the decision-making he will feel an 
increased level of control. 
- The interpersonal level: In stimulating children to work together in small groups, 
they will find common interests. They can then help each other to reach a purposeful 
goal. 
- In the local community: The local community plays an important role in promoting 
good health. Where people see that their own effort makes a difference, it is often easy 
to mobilize people to a common goal.    
- Schools: are important areas for working with prevention and promoting good health 
among children (Mæland, 2005:72-73). 
 
2.4.1 Prevention work within the school   
The school sector has a very important preventative health responsibility towards children. 
Some of the issue is to make sure children get educated in health related subjects as well as in 
the socializing process (Mæland, 2005:205).It is also important to realize that in regards to 
preventing obesity in children the parents play an important role. The school can and should 
be an important link between teachers, children, parents, community and in this instance 
nurses as health educators. The children are at an important developmental stage during their 
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school years. How the school will work in relation to values, attitude and skills will have an 
immediate and future impact on their attitude to a healthy way of living.  
 
2.4.2 School Health Services, a health promoting and preventive field.  
All elementary schools and junior high schools in Norway are subject to The Law of 
Education. In accordance with the Community health promotion and preventive work at 
public health centers and school health services, the latter should constitute an integrated and 
important part of the public health centre‟s activity (skolehelsetjenesten). 
 
The purpose of the School Health Services: 
 promote the students physiological and psychological health 
 promote satisfactory environmental conditions 
 prevent disease and accidents                
 
2.4.3 Interdisciplinary cooperation between school and school health services 
It is a goal within preventive health work to get as many sectors as possible to cooperate. At 
school children are being observed during large parts of the day. School nurses should be 
available as they are an important link between the children, parents and other professionals. 
This requires that the school nurses have professional knowledge on how to communicate and 
convey health related information to children. 
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3.0 Method 
In the research process it is common to choose one or several methods in order to throw light 
on the subject of topic. In accordance to Halvorsen (2003) method is the knowledge of the 
tools to use in order to collect new information. 
Method is a method of approach to solve a problem and to gain new knowledge. The method 
is telling us what or how to do in order to obtain that knowledge. The need to understand and 
describe children and youth while growing up and peoples quality of life is central in 
pedagogy as well as health and social subjects (Dalland,2003:93-94).---- 
 People‟s reality can not only be understood by theoretical science. It is necessary to widen 
the repertoire with methods like participating observation (idid), something I took use of 
during my practice period.  Participating observation is a way to collect information and 
knowledge. When participating observation is used the researcher is both participant and 
observer, both inside and outside the community being studied (Brodtkorb m.fl. 2006:29). 
In Olav Dallands book  Metode og oppgaveskriving for studenter, he  is using a quotation 
from the book Forskningsmetode for helse- og sosialfag (1996) that I found to be true in 
regards to children observed at Helsekilden: 
Observation makes it possible to witness firsthand how people act and interact, and how 
they relate to the environment. Observations can show us what people actually do 
(actions and interactions), something which can be quite different to what they say they 
do (Dalland 2005:180). 
 
3.1 Choice of method 
This essay is based on literature study of Intervention for preventing obesity in children and 
Addressing Childhood Obesity - the evidence for action + clinical experiences from 
Helsekilden.  
 
 3.2 Search strategy 
In search of literature I used the data base; BIBSYS as point of departure. I looked at articles 
related to the subject that was published after year 2000. Data bases; CINAHL and 
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CENTRAL (on the Cochrane Library) were also used. These databases contain mainly health 
professional research articles. Search strategy: 
Child, children, school children, teenagers, young people, weight gain, obesity, overweight, 
health education, health promotion, primary prevention, weight prevention, physical therapy 
and physical activity. 
 
3.3 Presentation of literature and criticism of the sources 
In this essay I have tried as far as possible to use the primary source of information; original 
literature.  However, the research reviews that I have used are secondary source, since the 
materials have been treated by other authors.  The advantage with collaboration research is 
the opportunity to look at similar research, which has been or is being done, worldwide. I 
therefore feel the literature picked is relevant to this essay and to the topic for discussion. 
 
Treatment strategies towards childhood obesity prevention 
I have primarily read and used two reviews regarding childhood obesity prevention. One is 
the Cochran Collaboration review “Interventions for preventing obesity in children” 
(Cochrane Library 2009).  The research team has searched databases from 1990 – 2005 and 
picked out programs relevant to the subject.  
The other review “Addressing Childhood Obesity – the evidence for action” is compiled on 
behalf of the Canadian Association of Pediatric Health Centers et.al (2004).  
Both the reviews are fairly new and authors mentioned are health professionals. I feel that this 
method used is able to supply me with information relevant to my question of topic. In 
addition, the information comes from qualified professionals who have expertise on the 
subject.   
 
Prevention and health promotion 
I have used the book by Mæland (2005) as a main source for preventive health work. The 
book gives a good account of what preventative work is and which fields can be used. The 
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book by Olav Dalland (2003) “Pedagogiske utfordringer”  and the book by Tor-Johan 
Ekeland et.al(2006) “Psykologi for social- og helsefag” have given useful hints on learning 
and teaching. Sjøen et.al (2005) ”Sykepleierens ernæringsbok” has also been of use. All the 
above mentioned are part of the curriculum and for that reason well known literature. It has 
also been helpful in using the above mentioned books in combination and as double reference 
regarding the subject. In addition I have used Aaron Antonovsky (2005) “Hälsans mysterium” 
, Ansel L Woldt et.al (2005) ”Gestalt therapy-history, theory and practice” and Ulrika Auno 
et.al. (2002) “Stärk och utveckla eleven”. The last three books gave me a better understanding 
of teaching methods and how they can be applied. 
 
Frame of reference from a nursing point of view 
The reason for using Joyce Travelbee‟s; “Nurse Theories” is that, as early as forty years ago, 
she saw the value of working with prevention and health promotion. She saw this need not 
only among children, adults and families, but also in the entire community as well. Travelbee 
considers every individual to be unique. In working with children, and in health promotion, 
the nurse‟s communication skills as well as human-to-human understanding, is of the greatest 
importance, something which Travelbee is emphasizing in her book from 1971, “Interpersonal 
Aspects of Nursing”. 
 
Articles and other sources 
It has been a challenge to find relevant information for the topic for discussion. I wanted to 
study methods used in conveying health information and found it to be easier said than done. 
What I did find, though, was research reviews covering several interventions at once, and that 
was of great help. I have also used information from “Nasjonalforeningen for folkehelse”, 
“Sosial og helsedirektoratet”, “Helse og Omsorgsdepartementet”, “The World Health 
Organisation”, ”Norske Sykepleierforbundet” and articles from “Den Norske Legeforening”.  
In general, the above has provided me with interesting input regarding this essay. 
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Observations and talks with health professionals 
The observations made while in practice at Helsekilden are not bound by professional secrecy. 
Observations are of larger groups of people, no personal or professional secrecy involved. 
Observations, as well as dialogues with health professionals at Helsekilden, reflect my own 
points of view. 
 
3.4 Literature study (1): „Intervention for preventing obesity in children‟ 
The study Intervention for preventing obesity in children (2009) was conducted in UK as 
collaboration between Summerbell CD, Waters E, Edmunds L, Kelly SAM, Brown T and 
Campbell KJ. Research authors looked at 22 studies. Main objectives of the review were to 
determine the effectiveness of different interventions. Secondary aims were to describe the 
interventions in order to identify the characteristics of the outcome. Secondary aim is of 
interest for this essay. 22 reviews have been evaluated. 
 
3.4.1 How the study was conducted 
Carolyn D Summerbell et.al. (2009)  searched data bases from 1990 until 2005 regarding 
childhood obesity intervention. The data included are from test periods with a minimum 
duration of twelve weeks. Twenty-two studies are included in the research review, prepared 
and maintained by The Cochrane Collaboration and published in The Cochrane Library 2009, 
Issue 1. The review, Interventions for preventing obesity in children, has looked at a variety 
of intervention programs. The programs involved aimed at increased physical activity and 
dietary changes, singly or in combination.  
The participants in the tests come from different parts of the world, Asia, South America, 
Europe and North America. The studies were not based on language proficiency, and all boys 
and girls were under the age of eighteen. 
 
3.4.2 Limitation of the study  
Studies with interventions that include children who were already obese at the start of trials 
are included. The reason for this is that researchers wanted to reflect a public health approach 
that recognizes the prevalence of a range of weight within the general population of children.  
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Excluded are: children with critical illness, children with severe co-morbidities, ongoing 
studies, especially designed interventions for the treatment of childhood obesity, studies 
designed to treat eating disorders such as anorexia and bulimia nervosa.  
 
3.4.3 Examples from the study 
Mueller et.al (2001) has an ongoing study in Germany. Background data were collected from 
1640 children, age 5-7 (20,7% of age group were overweight). The intervention incorporated 
„active breaks‟ into the school curriculum and an 8 hour nutrition education course. The key 
message was to eat fruit/vegetables each day, reduce intake of high fat foods, keep active at 
least one hour per day and decrease watching TV to no more than 1 hour per day. The result 
after one year showed that the percentage of overweight children did not change in schools. 
However the effect of nutrition knowledge, daily physical activity, daily fruit and vegetable 
consumption, daily intake of low fat food and less TV watching showed a significant increase. 
Sahota (2001) carried out a study set in England. The study included 634 children from 10 
schools, age 7-11. The program ran for a year and was designed to influence diet and physical 
activity and not simply knowledge. The whole school was targeted including parents, teachers 
and catering staff based on an action plan of the schools perceived needs. The intervention 
included modification of school meals, support for physical education, playground activities 
and teacher training. The result showed that the children had higher scores for knowledge, 
attitudes and were positive about the intervention. 
 
3.5 Literature study (2); „Addressing Childhood Obesity - the evidence for action‟ 
The study Addressing Childhood Obesity: the evidence for action (2004) was conducted in 
Canada. It was collaboration between Canadian Association of Pediatric Health Centers, 
Pediatric Chairs of Canada and Canadian Institutes of Health Research. The authors of 
research looked at four different combination strategies. However, in this essay, the limitation 
of the study is “prevention of obesity”. 12 review papers were evaluated. Of special interest, 
in regards to this essay, are the approaches to prevention.  
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3.5.1 How the study was conducted 
In Canada they are concerned as well about the impact childhood obesity will have on the 
health of Canadians over the course of the next century. In a report Addressing Childhood 
Obesity – the Evidence for Action (2004), The Canadian association of Pediatric Health 
Center and two other organizations were provided the opportunity to address this matter.  
This report is set up differently from the Summerbell et.al (2009). It focuses on the overall 
outcome and does not specify each intervention program as above mentioned. On the contrary 
it has a „Reviews of Reviews6‟- summary. The reason for that is to provide a comparison of 
the recommendations derived from the report with existing recommendations and clinical 
practice guidelines.  
 
3.5.2 Example of the studies and way described 
In 5/6 of the reviews, characteristics of interventions were highly variable between studies. 
Despite this, there were some common features to many of the interventions. The majority of 
intervention programs were school based. Virtually all programs included components of 
physical activity and diet. Information given in classroom setting was often accompanied by 
changes in physical activity and foods available within the school. In many cases behavioral 
change was explicitly identified or could be inferred to be underpinning the intervention 
strategy. The duration of intervention periods was highly variable, ranging from weeks to 
years.  
 
 
3.5.3 Examples of „Reviews of Reviews‟  
Dobbins (2002) Title: The effectiveness of school-based strategies for the primary prevention 
of obesity and for promoting physical activity and/or nutrition, the major modifiable risk 
factors for type 2 diabetes. 
The conclusion/ recommendations: Interventions should be multi-faceted including classroom 
instruction and changes in school environment. The intervention should also be behaviorally 
                                                          
6
 Comparison against 8 different authors; Jesperson (2000), Centers for Disease Control and Prevention (1997), 
Task Force on community Preventive Services (2002), Barlow (1998), Dobbins (2002), Scottish Intercollegiate 
Guidelines Network (2003), WHO (2000), WHO (2003). 
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focused. To improve effectiveness the interventions should be longer lasting with frequent 
booster sessions. Age, gender and ethnicity may affect outcomes and require further study. 
 
WHO (2002) Title: Obesity: preventing and managing the global epidemic. 
The conclusion/ recommendations: Priority requirement for research regarding physical 
activity pattern as well as dietary-, biological-, societal-, cultural- and genetic factors. 
Recommendation is to take action developing effective strategies of universal, selective and 
targeted prevention. The current prevention programs should be evaluated and improved. 
Schools should promote physical activity and healthy eating. Obesity-promoting aspects of 
the environment should be reduced by adopting public health strategies. Obesity treatment 
should take place at primary health care level and specialist services available for high-risk 
treatment.  
 
3.6 Helsekilden 
Informal general observations and participating observations were done during my practice 
period at Helsekilden. The work model used at Helsekilden is based on theories braided 
together: 
Each person is unique – Identity and respect – Safety and belonging 
 
3.6.1 History behind Helsekilden 
Helsekilden is a health and science education center. The idea originated in U.S.A. and the 
first center was founded and opened in Asheville 1968. The Health Adventure was one of the 
first health education centers of its kind in the country. The center gained national and 
international recognition for its excellence in health and science education. 
The centers first location was a small storage room at Memorial Mission Hospital. The 
primary focus, at that time, was to reduce children‟s fear of hospital settings. 
The Health Adventure sparks imagination and encourages learning for all ages. They have 
hands-on exhibits and enriching programs that seek to improve health awareness, promote a 
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healthy lifestyle and increase science literacy. Curiosity, creativity, individual discovery and 
strengthened community connections are hallmark benefits of their program. 
Today, The Health Adventure is dedicated to improving health and science literacy among 
children and adults. Some of their programs include topics such as nutrition, exercise, human 
sexuality, peer pressure, substance abuse and much more. School programs are integrated 
with state health and science curriculum guidelines in order to be an extension of the 
classroom.  
 
3.6.2 Helsekilden in Norway 
In 2003 European Union (EU) granted funds through the INTERREG
7
-program and made 
Helsekilden in Norway a reality. Based on The Health Adventure theory from U.S.A and a 
similar project in Sweden, Helsekilden opened its doors 2004.   
With its unique teaching methods Helsekilden complements traditional ways of education.  
Emphasis is put on developing social skills as well as finding one‟s own value. Learning is 
done through experience. The programs are fun, surprising and awakens curiosity. Time used, 
per program, is usually around 90 minutes including fruit and vegetables served. Theme 
examples are; nourishment, food, anti smoking, social competence and sexual health.   
                                                                                           
3.6.3 Experiences from Helsekilden 
Helsekilden cover a wide range of health topics. I had the opportunity to observe and 
participate in several of the education programs. In this essay, however, I will focus on the 
nutrition program since that is most relevant to the topic for question. 
3.6.4 Example from nutrition education session for children 14 years of age 
1. Name tags. Everyone is greeted and get a tag with their name, including the health 
educator. No one is anonymous. All are equal and respected. 
 
2. Name bingo. Health related claims are written on bingo slips. The children get a 
bingo slip each and a pen. They then have to go around asking each other about the 
                                                          
7
 INTERREG is collaboration between European regions, as state management of EU. The intention is improved 
economical integration in Europe. Norway has participated since 1996.   
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claims, if the answer is “yes” they can write that child‟s name in the bingo square (a 
name can only be written once).  The first one to fill all the squares rung the bell. The 
educator then goes through all the claims together with the children.  
 
3. Shopping food. The children are divided into four groups. Each group “buying” food 
for a different occasion. They are sent “shopping8” for; their dream meal, food that 
they think their parents would like them to eat, food that they can eat a lot of and food 
they only should eat a little of. When the “shopping” is done, each group presents for 
the others what they have bought.  
 
4. Debate and reflection. The health educator can pick out themes or questions to 
highlight. For example; How much and how often should we eat? , why are we 
thirsty? , what is fast-food and slow-food? 
 
3.6.5 Example on how to make children aware of sugar consumption 
This is a mathematical example with starting point in soda and sweets. The intention of the 
story is to actually show the children the amount of sugar they consume if they, for example, 
drink ½ liter of soda and eat 100 gram of sweets.  
The health educator stands by the black board. The children are all involved in starting to add 
up days that include the above mentioned. It starts with weekends and most of them agree that 
you have to have special treats on weekends. This is followed by special occasions like 
birthdays among friends and family,Valentine‟s Day, school breaks Halloween, etc. etc.  
The following stood on the black board when finished; 
½ liter soda & 100 gram sweets                    days per year 
Every Saturday                                                   52 
Family birthdays                                                  4 
Birthdays to aunts, uncles & cousins                 12 
                                                          
8
 Helsekilden have a miniature store on location, using plastic food products as well as empty food cartons and 
boxes. 
28 
 
Birthdays to friends                                             8 
Mothers- and Fathers Day                                   2 
Valentine‟s Day                                                   1 
During Easter                                                       6 
17-th of May                                                        1 
Last day of school                                                1 
During summer vacation                                    21 
Halloween                                                            7
9
  
Advent calendar                                                 24 
Days in between Christmas and New Year         7 
New Year                                                             2                           
Party‟s                                                                  2 
Visiting friends and family                                 12 
Friends and family visiting                                 12 
Visit grandparents                                                 6    
Total “sugar” days                                           180    
 
When the “sugar” days are added up, the children need to get awareness as to how much sugar 
this really is. This is done by using sugar cubes. If only the Saturdays are used from above 
example (soda and sweets once a week) it adds up to the following;   
 52 Saturdays x 50 gram sugar (from soda) = 2,6 kilo sugar per year 
 52  Saturdays x 100 gram sugar (from sweets) = 5,2 kilo sugar per year 
The total sugar consumption, in this example = 7,8 kilo sugar per year 
 
                                                          
9
 Halloween is one day, but the children estimated that the sweets would be consumed over a 7 days period. 
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Information; One sugar cube weighs 2 gram. In ½ liter soda there is 50 gram sugar i.e. 25 
sugar cubes. Considering almost all is sugar in the sweets, this would equal 50 sugar cubes. 
 
As a conclusion, and end of the sugar story, two big buckets of sugar cubes equaling 7,8 kilo 
was carried out and put in front of the children. This is a lot of sugar! This makes a statement 
and is only the result of drinking/eating sweets once a week during the year. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
30 
 
4.0 Frame of reference from a nursing point of view – Joyce Travelbee 
4.1 Introduction 
Joyce Travelbee‟s book “Interpersonal aspects of nursing” (1971) has given me a good insight 
into her view on nursing. I have focused on chapters that are relevant to the topic for 
discussion i.e., her nursing perspective, preventive health care and communication. The 
following will be of crucial importance for a person/nurse/me, whose aim it is to make a 
difference in the treatment of, in my opinion, one of the biggest challenges in the Western 
World today; How to handle the increase in even very young children‟s BMI, and obesity. 
 
4.2 Travelbee‟s view on nursing 
“Nursing is an interpersonal process whereby the professional nurse                                     
practitioner assists an individual, family, or community to prevent or cope with the experience 
of illness and suffering and, if necessary, to find meaning in these experiences ” (Travelbee 
1971:7). 
A definition of nursing is important. What the nurse believes to be the essence of nursing will 
determine her behavior in nursing situations, education and practice (ibid.:7). Nursing is an 
“interaction”, between a nurse, an individual or group of individuals in need of the assistance 
which the nurse can provide. The nurse works towards a change for the better, i.e., to assist 
the individual, family, or community in becoming aware of ways to prevent illness, disability 
and suffering. 
 
4.3 Travelbee‟ view on preventive treatment 
Travelbee  says that prevention will become a priority area in medicine and nursing, as 
knowledge increases and expands (ibid.:10). Anything which could interfere with the health 
and well being of people is of legitimate concern to the nurse. The nurse can fulfill a variety 
of functions to assist the community. She can participate in, organize and evaluate programs 
that are designed to solve community health problems. In collaborating work between 
community members and different health providers she can take part in detecting potential 
health hazards so that effective action can be taken (ibid.:9). 
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4.4 Travelbee‟s view on communication 
Communication is the instrument through which changes are effected in nursing situations. 
The nurse needs to be alert to opportunities and ways to influence others. Travelbee says that 
communication takes place during every encounter the nurse has with the recipients of her 
care. The individual communicates by his appearance, behavior, posture, facial expression, 
mannerisms and gesture. This is how both nurse and patient communicate, whether or not 
they are aware that it is happening (ibid.:93).   
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5.0 Discussion 
The superior goal with studying the collaboration research works „Intervention for preventing 
obesity in children‟ and „Addressing Childhood Obesity - the evidence for action‟ was to get 
an understanding of methods used in intervention childhood obesity programs. From a nursing 
point of view, it was interesting to see if the nursing profession can use pedagogic teaching 
methods to help WHO fight the obesity epidemic.  
Which methods can nurses apply when working with health promotion among children? How 
can we, as nurses, convey our knowledge to the children within this subject and make the 
subject interesting? 
From my own experience in working with children and from studying research on obesity 
intervention in children, it seems clear to me that we need to look for new teaching methods. 
This should not be looked upon as a condemnation of existing health promotion programs, but 
rather as an addition to them. 
Discussion of literature study 
The study looked at a variation of intervention programs. The majority of them were school 
based. Not only where the programs set up differently but the educator conveying the health 
information also had variation in their own knowledge of the subject. The health educators 
varied, as an example, from parent volunteers to teachers or physical educators.  The duration 
of the programs varied as well. Some lasted only weeks while other intervention programs 
went over several years. That in itself was a major challenge since it is difficult to get an 
overall picture and understanding of what type of intervention is working and what is not. 
Virtually all programs included components of physical activity and diet. Several studies 
included key messages like; eat more fruit and vegetables, keep physically active every day 
and/or decrease TV watching. There were no common guidelines to follow as far as what 
teaching method to use. Some results showed that the percentage of overweight children did 
not change after intervention. In many cases positive behavioral changes was identified. 
Interesting is the conclusion from the Canadian collaboration teams „Reviews of Reviews‟, 
WHO (2002). The recommendations are to develop effective strategies of universal, selective 
and targeted prevention. They continue by saying that the current prevention programs should 
be evaluated, something that is being done here.  
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In the review by Summerbell et.al., “Interverntions for preventing obesity in children” (The 
Cochrane collaboration 2009) ,she states that even comprehensive behavior change 
interventions conducted over three years demonstrated no change in weight status of children. 
The result did however show a significant improvement in knowledge and behavior. 
Summerbell (2009) concluded that this might be a result of too short an intervention period to 
modify weight status. In addition she felt that the studies, overall, had largely been 
underpowered and/or poorly designed.  
The majority of intervention programs were school based. This falls into line with my opinion 
of need to see health promotion as a subject at schools and, by doing so, setting new 
guidelines for well designed intervention programs. If children grow up with health education, 
and learn from an early age the importance of a well balance diet, they will, through 
awareness, stand a better chance of being able to make the right decisions to do what is best 
for them. Imagine the producers of junk food going out of business, because we as nurses and 
health professional have succeeded in conveying our knowledge. We would move in the 
direction of healthier communities where physical activity and healthy food would be a 
natural part of everyday life. 
 
Discussion of Joyce Travelbee‟s nursing view 
A healthy lifestyle is not something that comes naturally to everybody. Knowledge is needed 
in everybody caring for children, as well as good role models with a desire to promote this 
lifestyle. Joyce Travelbee (1971) stated in her view on nursing that the nurse should work 
towards a change for the better and assist individuals in becoming aware of ways to prevent 
illness.  She continued by saying that the nurse can participate, organize and evaluate 
programs that are designed to solve community health problems. We, the nurses, have to find 
the methods to use in order to reach that change. The change, in this discussion, is to play an 
active role in the battle against childhood obesity. Our duty is to get the children to understand 
that the choice they make today, relating to nutrition and physical activity, might affect their 
quality of life in years to come.  
Travelbee (ibid.) said, regarding health prevention, that the nurse should take part in detecting 
potential health hazards. Child obesity is already detected and from The World Health 
Organization, governments and professionals around the world, there is a call for help in order 
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to turn this epidemic. Travelbee (ibid.) continued, by saying that if health hazards are 
detected, the nurse then should play an important part in taking effective actions. 
Travelbee (ibid.) states that we also communicate silently, without words. This can be just as 
powerful a way to communicate and children are especially good at sensing this. It is 
something that we as nurses have to be aware of so we use it as the tool it is. When dealing 
with a problem as sensitive as being FAT, extra special care has to be taken to make the 
child/patient see the problem, and to motivate him/her to cooperate so that something can be 
done to find a solution. 
But in order to reach the children, we need to communicate with their parents. After all, they 
are the ones feeding their kids and who have to set a good example for their offspring. In 
many cases this means changing the family‟s lifestyle completely, and to be motivated to do 
this, the parents need information about the detrimental effect fats, sugars and salts have on 
their children and themselves. 
 
Discussion of schools as foundation for health education 
School nurses, doctors, teachers and after school activity coaches must work together with 
parents and children towards the common goal of a healthier diet and lifestyle for the 
children. Only by working together toward this goal will it be possible to shape a school that 
promotes health. As school is where all children meet, its role as a foundation for healthy 
attitudes in our next generation should not be underestimated. 
In schools it is possible to influence all children, even the ones coming from homes where a 
healthy lifestyle is not an issue.  In working with children, their parents will be included as 
well. Through family workshops, the nurse will be able to influence and educate not only the 
children, but also their parents, about the risks and danger of an unhealthy diet and lack of 
exercise. This is in accordance with the recommendations given by the authors of the research 
report “Addressing Childhood Obesity-the Evidence for Action”(2004).  It states that parental 
involvement may be best directed at support and reinforcement. 
The time has come to put health and diet education into school curriculums from an early age 
in order to see the long-term effect of health promotion. It ought to be a subject in line with 
math, history, languages etc. and be a daily topic for the children from day one to the last year 
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in school. By having health education in the curriculum it will not only be beneficial to the 
children but also give researchers a more solid base to start from. It seems evident as most of 
the research nowadays is or has been carried out in school environments. With “health 
education” as a standard subject we would get a good baseline and clearly see the results, 
which could in turn be compared to the situation in schools throughout the world. 
In using schools as a permanent base we will also be able to take advantage of the fact that the 
children are on/in familiar grounds, thus fulfilling the need to feel safe in familiar 
surroundings. This is by Maslow, as showed in his Hierarchy of Needs, fundamental in order 
to be motivated to move to the next level in the Hierarchy (see page 13).  
 
Discussion on nurses as health educators  
In addition to the tradition impart knowledge we should take advantage in using knowledge 
from teaching techniques. If nurses can use these techniques in education, we might actually 
be able to reach the children with health education.  
During my practice at Helsekilden I experienced how the nurses used teaching methods. A 
good example is the sugar story, which got the children involved. It was a joy to see the 
positive level of activity, the involvement of both educator and the children and then the utter 
shock when the amount of sugar consumed was actually carried in in buckets.  
I observed the sugar story five times while in practice and the children‟s reactions where 
always the same. Even more interesting is what goes on in their heads after this story has been 
told. The amount of sugar shown, from this story, was just from eating sweets and drinking 
soda once a week. As shown in the example the reality of sugar consumption was even 
greater.            
The teaching methods applied played an important role in conveying the message. I saw this 
and it was confirmed by the children‟s reaction. In addition, as I overheard the children 
saying, they realized that even the sugar days calculated in the story was less than their own 
actual yearly consumption. On several occasions I heard the children saying; «I can‟t believe 
this. How disquieting to eat that much sugar. Well, now I will definitely stop drinking soda 
and drink water instead. » 
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This is a step in the right direction. The children got thinking. There can be many age 
appropriate follow ups to this story. Older children can, for example, do imaginary shopping 
at grocery stores. They can find out for themselves if non-sugary diet foods really are as 
healthy as they claim to be. When the children start looking at food labels to check contents of 
different foods in shops, they will start thinking. When they do they will also become aware 
that they have a choice. By becoming aware of this at a young age, it will be just as natural for 
them to by healthy food, as it is to brush their teeth. Living healthily will become their way of 
life, and they, in turn, will pass their knowledge to the next generation.  
This is education that involves action, and in doing so, the children make the content of 
education their own. They see the purpose and can then make the connection between the 
education and how they can make use of that new-won knowledge. The nurse has in this case 
been interacting with the children (individual/group) and through her assistance shown the 
children the way to a healthy lifestyle and hopefully also a healthier lifestyle. 
One of schools most important tasks is to ignite the children‟s desire to learn. Why is it that so 
many young children are thrilled to start school, and after some years seem to lose interest? 
That is another reason why we as health educators have to come up with a new education 
concept and do something different in order to get the children involved and interested. 
 
Discussion on learning theories 
One can see that the children, in the example from Helsekilden, go through some of the social 
learning theories as stated by Albert Bandura.  The sugar story got their attention. They 
remembered it, because several involved education factors deepened the effectiveness of 
attention. They can reproduce the image, as the result of the example was shown both in 
writing on the blackboard, as well as visually by showing the amount of sugar cubes. The 
combination of the learning then created motivation - Motivation to reduce the intake of soda 
and sweets.  Albert Bandura also says that if the motivation model is rewarded for 
performance, it will most likely be imitated. Just like I, myself, got motivated to include and 
imitate what I observed. 
In experiencing the Gestalt/Confluent education, it is evident that this form for education also 
ignites a spark in the children. I observed children that were active, they were involved, they 
laughed and enjoyed. They seemed to enjoy the whole education session and they may not 
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even have realized that they were learning, because it was fun and it made sense to them. Of 
course, they did learn. Because they talked about it, they discussed it openly during session 
with both health educator and peers.  
What makes the Gestalt/Confluent education form so exciting? Well, there is no secret to it; 
the children feel the subject in addition to the intellectual learning. Each individual get to use 
themselves and their uniqueness. They discover for themselves what is important for them. 
The children see the connection between what they learn and the meaning it will have for 
them. The learning is including and they feel that they accomplish something. The use of 
language promotes the identity-feeling. 
It is very important for nurses that we see the value that teaching can have and especially in 
conveying important health information that can enrich children‟s lives. 
 
Discussion of changes taking place regarding health education                                                                                                          
In the studies I have read, regarding health education and childhood obesity intervention, it 
seems that the researchers, as well, agree that health education should shift in a direction of 
finding and using new education methods. This is something seen in the recent years 
“Research days10”: 
Professor and obesity expert Stephan Rösser from The Karolinske Institute in Stockholm and 
actor Johan Paulsen from The National Theater in Stockholm walked up on stage during 
“Research days” with a play called “XL”. In the course of an hour they conveyed a serious 
message with humor. They talked about the fact that there are more people in the world eating 
themselves to death than people starving. Air planes and cars have to be redesigned because 
people are becoming too fat and that this is the world‟s fastest growing epidemic. Through 
songs and sketches they are teaching the fact that we have to exercise three hours to burn off a 
little bag of peanuts, that children at six years of age do not want to play with obese children 
and that our brain is the commando central for what we put in our mouth. 
                                                          
10
 “Research days” are a yearly festival that started in Norway in 1995. All types of research and professional 
institutions are invited to show what they are doing, in new and exciting ways, to the public. The majority of 
arrangements are free of charge and the festival has also been distinguished in Europe. Last years festival was 
held September 2009. 
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Researchers at Lindköping University in Sweden (H. Hult m.fl. 2009) are also looking at 
health personnel using pedagogic methods. The study is an exploratory study of pedagogic 
work with patients and next of kin. The background for the study was the insight that care and 
education have much in common, and work in the healthcare sector is closely associated with 
learning and teaching. It is felt that many in the healthcare and medical services are not aware 
of their pedagogic skills and how they can be developed. 
 
5.1 Conclusion 
 
Topic for discussion; 
“What approach should nurses consider in children‟s health education?” 
 
There is a need for strategies and guidelines with regards to how obesity prevention programs 
should be conducted among children and what methods to use. We know the advantage and 
importance of staying physically active and eating healthy. The challenge seems to lay in 
conveying that message to the next generation.  
From authors of research reviews mentioned in this essay the message is clear. I agree with 
them, when they state that long-term follow-ups are paramount to evaluate the outcome of 
obesity research, and in addition the need for new ways of conveying health information to 
the children (and their parents).  
If we join forces, it is not unrealistic to think that nurses soon will have a permanent place as 
health educators in our schools and thus make long-term follow-ups possible. From a nursing 
point of view we have to continue the preventive health work that Joyce Travelbee saw the 
need for as early as forty years ago.  
The methods used in the above given examples show a very easy, cost efficient approach of 
bringing health awareness to the children. In reaching this large group of children and 
working with prevention, health education, we should be able to see childhood obesity as a 
major problem, diminish. As a result money saved on lifestyle related illnesses could instead 
be better spent elsewhere. In the community, again, that money could be spent on reinforcing 
health promotion.  
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Enclosure 
1. The importance of teaching methods 
 
A story about learning from Anita Woolfolks book, Pedagogisk Psykologi 
(2006): 
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As a child, bishop Desmond Tutu, attended a school in South Africa that «had all the 
marks of a ghetto school; almost no facilities. I went to the laboratory only once 
during the 5-6 years I attended school, the library was short in supply, and there 
where very few games or toys. »   The overextended classes usually had over 80 
students, and the teaching took place in an old church building. Mathematic was not 
bishop Tutus favorite subject – he learned mathematics only because it was 
mandatory – until he met Mr. Ndebele. 
     Things changed dramatically after Mr. Nimron Ndebele took his stand in front of 
the class. He was a middle size man with a nice alto-voice. He always had a nice 
smile around his mouth, gave a very pleasant impression, and made it fun to learn. 
He always had things with him that illustrated what up until now had been a mystery 
and infinity dark. He had an extraordinary ability to make the most complicated and 
difficult principles to seem easy and evident. No one, absolutely no one of the 
students failed the exam in his subject. It was actually many of his students that 
distinguished themselves.                                                                                                
I thank God for Mr. Ndebele, and for what he has meant for so many of us.   
                                                                                             Desmond Mpilo Tutu 
achbishop of Cape Town, South Africa 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
